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{Communicated for the Boston Medical and Surgical Journal.) 


On the 5th of May, 1856, it was announced to the profession of 
the city of Boston, convened in special meeting as members of the 
Suifolk District Medical Society, that the name of Jonn CoLuins 
WakRREN was “stricken from the roll of living men.”t In the 
words of the eloquent orator from whose remarks we quote, we 
believe there was indeed no one in that large assemblage who 
could “hear this brief announcement unmoved.” Familiar as all his 
medical brethren had long been with the departed surgeon’s repu- 
tation and indefatigable labors, it would have been impossible for 
them not to have felt some emotion when told that the busy brain 
was at rest and the skilful hand had forgotten its cunning. 

Few, perhaps, had that intimate acquaintance with Dr. Warren, 
which enabled them to judge of the excellence of his private cha- 
racter, or to appreciate the deeper feeling which ran like a strong, 
though somewhat hidden current, beneath the visible surface of his 
every-day life. To one who was so habitually and constantly ab- 
sorbed in work of some kind, the time for social unbending or 
mere disport of fancy came but infrequently, if at all, in general 
society. His hours of relaxation, few as they must have been un- 
der his régime of action, were, perforce, devoted to the members 
of his home- and family-circle. And yet, to such as associated with 
him there, or who now read the records of his life, there is very 
much known and revealed, which none who saw him only in public, 
or in the exercise of his professional duties, would have ever 
imagined. This effect of entire pre-occupation in the cares and 
business of life, is not peculiar to the subject of this biography ; 
what numbers are thus so absorbed that even their own families 
sce little of them—and this in every occupation. How far it is 
right to allow one’s self to be thus wholly appropriated by the 
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demands of the outside world, we will not presume to determine; 
every one must therein be his own judge. For the physician or 
surgeon, there would seem to be peculiar excuses—and yet even 
they ought not to be almost entirely separated from their families 
and friends. Sir Astley Cooper, in the zenith of his fame and use- 
fulness, it is said, was scarcely seen by his family until dinner-time, 
and then only for the duration of the meal and a brief portion of 
the evening—and this, in degree, is the case with many men, pro- 
fessional and unprofessional. It would appear, however, that family 
ties and pleasures, although but a comparatively short time could 
be spared for the latter, were never wholly neglected by Dr. War- 
ren. It was the force of the circumstances of the particular epoch 
in which his middle life passed, which compelled him, in conjunc- 
tion with his zeal and industrious habits, to such unremitting labor. 
There was need of a good and prompt surgeon in the community, 
and his opportunities, no less than his mental conformation, fitted 
him for the post. And yet, perhaps one of the most remarkable 
facts connected with his unflagging exertions and constant profes- 
sional toil, is that he was not compelled thus to work. We mean 
to say that if he had chosen to be more self-indulgent—perhaps 
even a little indolent—he would undoubtedly have secured as 
much business as would have brought him in a handsome pecu- 
niary return. There were not then, as there now are,a number of 
competent surgeons to dispute the palm of success and share the 
emoluments of practice. He yielded, however, to no syren allure- 
ments of ease or pleasure—he scarcely consulted personal conve- 
nience and comfort enough—and one is astonished, in reading the 
volumes of his Autobiography, at the extent, depth, and variety of 
his pursuits. While thus generally speaking of his character, we 
may again refer to the influence all this work must have had in de- 
barring him, very essentially, during his more active years, from 
mingling socially with his fellow-men, except in the strict relation 
of their medical attendant. In the words of Professor Holmes, 
whose beautiful tribute to his memory all who heard will like to 
read, and those who did not hear, will admire—* to understand his 
character, we must compare that busy period of life before refer- 
red to with its later years, after he had relinquished the most ardu- 
ous portion of his daily duties. Then it was that the taste for 
natural science, held sternly in abeyance during a long period of 
professional toil, was allowed to assert itself; and all might see 
how resolute must have been the purpose which could have kept it 
subjugated and almost unsuspected. Then it was that the plea- 
sant social qualities, overlaid for a time by the weight of severe 
occupation, found their spontaneous expression; and all could feel 
that the somewhat austere aspect of his overtasked middle age was 
only another proof that he had given his whole mind and _ heart 
and strength to cares that might well subdue his natural vivacity 
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“These last years of his life have softened all our recollections of 
his strenuous years of toil. He had got out of the brawling cur- 
rent; and, as he neared the further shore, a quiet eddy carried him 
far back towards the fountains of his youth. A kindly old man; 
full of pleasant anecdote; busy with ingenious speculations; lov- 
ing Nature always, and studying her, not as once in the fearful 
shapes in which she used to challenge his skill, but under the 
branches of the ‘Great Elm,’ or beneath the buttressed ribs of his 
huge mastodon, or hanging over the sandstone tablets where the 
life of the eternity that is past has left its earliest autographs—he 
pursued his cheerful labors to the last, bent, but not broken; and 
so walked softly from among us into the land of shadows.” | 

But little more need be said where so much has been so fitly 
spoken. Not professing to enter into particularities upon the traits 
of character which belonged to Dr. Warren, nor into details of the 
varied topics open for comment as laid down in the volumes before 
us, we wished, before passing to what will more especially occupy 
us at this time, to refer, at least, to those qualities of mind and 
heart now first fully made known to the world. This has been 
done, already, by an abler hand. We would only say, that, at the 
close of his long and busy life, few could look back upon as much 
work, well, faithfully and conscientiously done; none, perhaps, 
were ever more devotedly attended as that life ebbed away; the 
medical friend of his early days stood by as'his chief adviser, and 
a throng of relatives and other friends lent their best efforts to re- 
lieve his last sufferings. Firm and indomitable to the last, cheered 
by the recollections of by-gone days of usefulness, and looking 
forward with the strong and hopeful eye of Christian faith, his 
visible presence ceased from among men—his deeds and his fame 
survive. 

The two large volumes devoted to Dr. Warren’s biography, afford 
ample opportunities for lengthy comment and full quotation; and 
there are two or three ways in which they might be appropriately 
noticed. For instance, if written about as a whole, we might say that 
they contain a great deal that would interest the general reader ; that 
the historian and the politician would find very much to enthral 
their attention; and that science, in more than one of its depart- 
ments, might gather choice information from their pages. But nei- 
ther time nor space will permit us to do more than move within 
the strict sphere of the professional topics presented for our con- 
sideration; and herein we shall find more than we can present in 
a manner worthy of the material. The most important and note- 
worthy matters in which Dr. Warren was prominent, profession- 
ally, must therefore receive our exclusive attention. 

_It may be truly said, that from the time Dr. Warren engaged 
himself as a “dresser” to Mr. William Cooper, of Guy’s Hospital, 
to the close of his life, his industry was unremitting, in one form 
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self-improvement and the acquisition of that professional know- 
ledge which is always so much in demand in every community ; and 
of these opportunities he most thoroughly availed himself. The 
practice of the Coopers, of Mr. Cline, Mr. Abernethy, Sir Everard 
Home, of Drs. Saunders, Ralph, Babington and Fordyce, together 
with attendance on the lectures of the Bells, of Monro, Gregory and 
Hope, afforded a chance for observation and acquisition not easily 
equalled in any time or country. His first visit to Europe, 
and that during which he enjoyed the above-named advantages, 
was made in 1799, and extended to the autumn of 1802. A _por- 
tion of it was devoted to the examination and study of French 
medical and surgical science, during which he came in contact with 
such men as Dubois the celebrated surgeon, afterwards Baron; with 
Vauquelin the renowned chemist, whose lectures he closely follow- 
ed at a “private class;” with Chaussier and Dupuytren, Fourcroy, 
Cuvier, Corvisart and Sabatier. 

Soon after his return home, he was launched into quite exten- 
sive practice; and, partially from the fact that his father needed 
some relief from arduous toil, his professional visits occasionally 
numbered fifty in the day. In 1803, in addition to his more active 
labors, he helped to form a society for medical improvement, at 
which papers were read and discussions held. Dr. James Jackson 
was his partner in the construction of this association, and Drs. 
Dixwell, Coffin, Bullard, Shattuck and Howard were the other 
members. This society lasted a number of years. In connection 
with the New England Medical Journal, there was a weekly meet- 
ing of those especially engaged in sustaining it, and in addition to 
the names of Drs. Warren and Jackson, we find those of Drs. 
Channing, Bigelow, Gorham, Hayward and John Ware. 

When admitted into the Massachusetts Medical Society, in 1808, 
Dr. Warren immediately exhibited his usual zeal and industry in 
making communications and in studying the welfare of the Sgciety 
generally. The papers communicated by him are all of high impor- 
tance and interest. Among them are, “a history of a wound of 
the femoral artery,” occurring to a lad of fourteen years, who at- 
tempted to leap over a picket fence; and an account of a case of, 
and operation for, strangulated hernia—reckoned by him as one of 
the most remarkable, if not the most remarkable, he had ever 
managed. 

A valuable Report upon vaccination and its prophylactic virtue, 
was made to the Society in 1808. Dr. Warren was one of the 
Committee who rendered the report, which was a very elaborate 
one, covering about fifty closely printed pages. Notwithstanding 
his continual occupation, he had given public demonstrations in 
anatomy to “the established physicians of Boston,’ and was Ad- 
junct Professor in Anatomy and Surgery with his father, whom he 
succeeded in office in 1815. 

It is pleasing to find recorded the interest which was taken by 
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Dr. Warren in the formation of the Boston Medical Association— 
an Institution which we deem of great value to the profession of 
this city, and whose meetings have not, hitherto, in our experience, 
been so fully attended as the excellence of the principles and the 
ends proposed by the Association demand. It is well characterized 
in the Biography as “an institution invaluable for the harmony and 
union it has promoted for fifty years among the medical men of 
Boston.” —( Vol. L., p. 87.) 

We must pass over the exertions, finally crowned with success, 
which Dr. Warren made, in conjunction with Dr. Jackson and 
others, to obtain a new building for the Medical College, when it 
was decided to have the lectures given in Boston; and barely men- 
tion the concomitant praiseworthy efforts to secure all the 
advantages possible in the way of affording material for clinical 
instruction; nor can we even allude, individually, to the many 
other undertakings, literary and practical, which filled up his 
time and demanded his best efforts. Nor do we need to refer 
to the thoroughness of his preparation for surgical operations, and 
the skill with which he performed them. All this is so familiar to 
our readers, that it would be a matter of supererogation to en- 
large upon such.topics. Neither is it incumbent upon us to do 
more than refer to the amount of labor performed by him in giv- 
ing lectures and in preparing dissections to illustrate them; for 
this is fresh in the memory of nearly all who will read the vol- 
umes we notice. Through all the varied phases of a long life— 
and many were the startling changes which he witnessed, in pro- 
fessional, no less than in general matters—he was ever the same: 
interested ; eager to seek out and adopt improvements; careful to 
do all things well which he undertook; ceaseless in his efforts after 
information, and practical in his application of it. If we must 
pause from our somewhat particular mention of his earlier profes- 
sional acts, it is not that we do not find enough in his crowded mid- 
dle life to arrest attention—but it is because we find too much— 
our limits will not allow minuteness, and we must hasten to speak 
of one characteristic, which is especially prominent, and offers a 
worthy pattern to all who have similar advantages and opportuni- 
ties for medical and surgical observation. We refer to the won- 
derful perseverance of the man, in following out, to the very end, 
whatever he undertook. If this trait was shown at home, it was 
even more strikingly manifested abroad. How few, at the advanc- 
ed age when his last visit to Europe was made (in 1851) would 
have worked as he did! The details of what he saw and did in 
reference to his profession, and otherwise, in Great Britain and 
on the Continent of Europe, at the age of seventy-three years, are 
truly an example and a marvel. 

Immediately succeeding the pages which contain the general ac- 
count of this transatlantic journey, we have some extended and 
important remarks, in the form of Biographical and Surgical 
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“Notes,” upon several of the most distinguished surgeons of the 
old world and their views as to surgical diseases and operations. 
To the profession, this portion of the work will be found the most 
interesting and valuable; and not the less so, that Dr. Warren’s 
own opinions and much of his practical experience are therein 
detailed. 

Were we merely to enumerate the subjects descanted upon in 
the pages we have just alluded to, we should still further transcend 
the limits we now have fully reached, and must even pass over, in 
concluding. Those who wish to know the volumes better—and who 
will not ?—must do as we did—read them through; the time will 
be well spent. 

We should be doing injustice to those by whose care and watch- 
ful supervision the book has been brought before the public, and to 
our own sense of the exquisite and meritorious in art, did we omit 
to notice the scholarly and finished manner in which the editor has 
performed his task—by no means a light one—and also the ap- 
pearance of the work itself. The facile and correct style of Dr. 
Edward Warren is already familiar to his medical brethren and to 
a multitude of other appreciative readers—no fitter hand could 
have been chosen to execute a confessedly difficult labor—and the 
completed work abundantly testifies to the truth of our assertion. 

The volumes themselves, from outermost surface to innermost 
heart, are truly elegant, beautiful and recherchés in the style of their 
getting up. A solid, strong and appropriate binding encloses a 
delicately-tinted paper, of a shade most admirably adapted to the 
ease of the eyes in reading, and upon which is spread the large, 
full-faced, clear type—the lines being leaded and thus making it a 
luxury to read.* No expense, evidently, has been spared to ren- 
der the work attractive, valuable and lasting. 


SUMMARY OF TREATMENT IN A CASE OF PHTHISIS PULMONALIS. 


BY EDWARD JENNER COXE, M.D., VISITING PHYSICIAN, CHARITY HOSPITAL, 
NEW ORLEANS. 


{Communicated for the Boston Medical and Surgical Journal.] 


THE physical signs, in the case alluded to in the last volume of the 
JOURNAL, indicating the existence of acute inflammation of the 
bronchial mucous membrane, the furred tongue, nausea, and fre- 
quent desire to vomit, pointing to a disordered state of the sto- 
mach, in my opinion clearly dictated the propriety and necessity 
of giving a mild emetic of ipecacuanha, which was ordered in the 
dose of sixty grains, conjoined with four grains of capsicum and 
two teaspoonfuls of paregoric in warm salt water—the emetic 


* The most carefully-superintended book, it would seem, cannot escape some errors of the press. 
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which I almost invariably employ for adults. Four hours after 
vomiting, the following was ordered, more certainly to control the 
infammation: R. Tartar emetic, six grains; nitrate of potash, 
three drachms; tincture of veratrum viride, one drachm; liquor 
morphie, one ounce; water, six ounces. Dose, two teaspoonfuls 
every two hours, and at bed-time six grains of calomel with ten of 
Dover's powder. 

26th—The vomiting was profuse, principally of dark-greenish 
matter, affording great relief; the respiration easier, the cough 
troublesome, but the night had been passed more comfortably than 
usual. The diet to consist of farinaceous articles, and the drink of 
arich solution of gum Arabic in an infusion of elm bark, until fur- 
ther orders. 

27th—Much the same; cough very severe. Ordered syrup of 
squills, one ounce; syrup of morphia, one ounce, three grs.; syrup 
of tolu, two ounces, to be added to what remains of the first mix- 
ture, giving one teaspoonful every hour. 

28th—A more comfortable night. The bowels not having been 
moved, ordered an injection of salt water at once, and one modi- 
fied blue pill at bed-time. Other remedy continued. 

31st—Much the same. Cough very troublesome; inflammation 
less; expectoration on the increase. Ordered nitrate of potash, 
three drachms; bicarbonate of soda, forty grains; liq. morphie, 
one ounce, three grains; syrup of squills, one ounce; water, four 
ounces. Dose, one teaspoonful every hour. This day, the use of 
medical inhalation was commenced, with the following: extract 
conii, two drachms; tr. opii camphorat., one ounce; bals. copaibe, 
two drachms; tr. assafcetide, four drachms. 

April 1st.—R. Syr. senege, one ounce; syr. morph., one ounce ; 
syr. tolu, two ounces; ol. morrhue, four ounces. Dose, two tea- 
spoonfuls, three times a day. The other cough mixture to be con- 
tinued, and the daily use of the tonic drink to be commenced. 

2d.—R. Tart. ant. et pot., two drachms; ol. tiglii, half drachm ; 

cerat. simp., one ounce. Rub the breast several times a day. 
_ 5th—Commence the syrup of iodide of iron as follows: R. Syr. 
lod. fer., three drachms; syr. senege, one ounce; syr. morphiz, one 
ounce; tr. quassiz, two ounces; ol. morrhue, q. s. pro eight ounces. 
Dose, two teaspoonfuls every two hours. 

ith Renew inhaling mixture ; continue others. 

9th— Complains of sore throat, which was found much inflamed. 
R. Bor. soda, three drachms; liq. morphiw, two ounces; tr. cap- 
sici, three drachms; honey, two ounces; camphor-water for eight 
ounces. To be used frequently as a gargle. Begin this day with 
six ounces of porter, daily, in addition to the daily tonic drink. 

11th—R. Cyanur. potass., six grains; bicarb. sod, one drachm ; 
aqux, one ounce; syr. senege, one ounce ; syr. morphiz, one ounce, 
three grains; syr. tolu, three ounces. Dose, one teaspoonful 
four or five times a day, or more frequently, if necessary. 
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12th.—Profuse night sweats commenced last night. R. Zinci 
sulph., fifteen grains; ext. hyoscyami, forty grains, to be made into 
twelve pills. One every night. 

(13th.—R. Syr. iod. ferri, four drachms; syr. morphiz, one ounce, 
three grs.; bals. copaibe, four drachms; tr. quassix, two ounces; ol. 
morrhue for eight ounces. Dose, teaspoonful, three times a day. 

16th.—Renew recipe of cyanur. potass. of 11th. 

18th.—Renew recipe of 13th, with copaiba. 

20th.—Renew recipe of cyanur. potass. of 11th. 

21st.—R. Zinci sulph., twenty grains; cinchoniw sulph., thirty 
grains; ext. hyoscyami, forty grains; ext. quassia, one drachm. 
To be made into twenty-four pills. One morning and night, for 
night sweats, which are still profuse. 

22d.—Oil of phosphorus commenced, as follows: R. Syr. sene- 
gee, six drachms; ol. phosphorat., two drachms; mucilaginis, two 
ounces. Add this to the syrup of iodide of iron recipe—about 
half used. Dose, two teaspoonfuls three times a day. 

23d.—R. Tart. potass. et ferri, three drachms; aque, two ounces. 
Two teaspoonfuls three times a day. 

24th.—Ordered for inhaling: R. Bals. copaibe, six drachms; 
tr. pic. liquid., two drachms; ol. terebinth., one drachm; tr. assa- 
foetidee, one ounce ; ol. phosphorat., one drachm ; tr. opii, six drachms. 

29th.—Last night profuse hemorrhage from the lungs occurred. 
( Query.—Was this produced by the too free use of inhalation? 
In my own opinion, based on numerous cases, it was accidental, yet 
from prudential reasons it was discontinued for the present.) At 
visit, ordered nit. potass.,three drachms ; acet. plumbi, twenty grains ; 
liquor morphix, one ounce, three grains; syr. tolu, three ounces; 
aque, two ounces. Dose, teaspoonful every hour. Also a fly 
blister, six by six, to the breast. Also, R. Pulv. ipecac, four grains ; 
pulv. opii, four grains; pulv. nit. potass., three drachms; pulv. acet. 
plumbi, half drachm; pulv. acaciz, twenty grains. To be made 
into a fine powder. Dose, from one third to one half teaspoonful 
every hour. 

30th.—Hemorrhage repeated last night, notwithstanding all of 
the medicine which had been faithfully given. Continue, and give 
of recipe, cyanur. potas., four grains; bicarb. sode, twenty grains ; 
liquor morphiz, one ounce, three grains; syr. tolu, two ounces. 
Dose, teaspoonful every hour, to try and allay the cough, which is 
excessive. 

6, P.M.—Hemorrhage, cough and expectoration profuse during 
the day. R. Acet. plumbi, forty grains; nit. potass., four drachms ; 
pulv. acacie, six drachms; syr. morph., one ounce, three grains; 
syr. tolu, one ounce. Dose, one teaspoonful every hour, until the 
hemorrhage shall cease, or be much diminished. 

May 1st—Hemorrhage last night very copious, pulse thread- 
like, expectoration abundant. All unfavorable. Doubtful of be- 
ing able to support the system, even with injections of quinine, 
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beef-tea, tincture of bark, brandy and cod-liver oil, given at regu- 
lar intervals, or the internal use of brandy and beef-tea. Ordered, 
R. Acet. plumbi, thirty grains; pulv. ipecac., three grains; pulv. 
opii, six grains, made into a fine powder, to be mixed with what 
remains of the last powder, and to be taken in the dose of one 
third of a teaspoonful every hour, in the mixture of sugar of lead, 
&e., of the 30th. As he complained of great thirst, lemonade, 
made with tartaric acid, iced, was directed to be given whenever 
called for, but in small quantity at a time. 

2d.—Hemorrhage renewed last night in equal quantity. Con- 
tinue injections every three hours; also the powder, as before. 

3d.—Hemorrhage rather less last night, yet quite large; cough- 
ing and expectorating freely. Ordered acet. plumbi, one drachm ; 
puly. ipecac, six grains; p. marante, two drachms, made into a 
fine powder; dose, half a teaspoonful every hour. 

5 o'clock, P.M.—Much the same. Has had occasional hemor- 
rhages, less frequent and smaller in quantity. Ordered, R. Pulv. 
acacie, four drachms; syr. morphia, two ounces; syrup tolu, one 
ounce; ol. terebinth, one drachm and a half. Dose, one teaspoon- 
ful every hour. Also continue the powder with this. 

4th—Hemorrhage less; much the same in other respects. 
Continue remedies, adding to what remains of the last recipe, R. 
Ol. terebinth., one drachm; syr. morphia, six drachms. Dose, one 
teaspoontul every hour. 

5th—Hemorrhage still less, the mass in the basin presenting 
the appearance of grumous blood, mixed with a grayish substance 
previously alluded to. Bowels too free, and watery discharges, 
for which an injection of laudanum, in rich gum, was directed, to 
be repeated if necessary. Ordered Tr. catechu, four drachms; 
tr. opii camphor., four drachms; tr. galle, three drachms. Dose, 
one teaspoonful every hour. 

6th—Slight improvement as to hemorrhage and looseness. 
Continue treatment. 

ith Hemorrhage and cough decreased perceptibly; expecto- 
ration profuse, and streaked with-blood. Ordered Cyanur. po- 
tass, six grains; syr. scilla, three drachms; tinct. sanguinaria, 
four drachms; syr. morphie, one ounce and three grains; syr. 
prun. Virginian., two ounces. Dose, one teaspoonful every hour. 

8th, 9th.— Slow progress, but favorable. 

10th.—R. Syr. senege, four drachms ; tr. sanguinar., four drachms ; 
syr. morph., one ounce, three grains; ol. terebinth., one drachm 
and a half; syr. prun. Virginian., two ounces. Dose, teaspoonful 
every one or two hours. 

12th.—Repeat cyanur. potass. recipe of the 7th. 

13th, 14th—Symptoms slightly more favorable, or rather less 
desponding. Continue treatment. 

15th.—Repeat cyan. potass. recipe of 7th. 

16th—R. Iod. ferri, half drachm; ext. hyoscyami, twenty grains; 
ext. quassis, q. s. for twenty pills. One, three times a day, 
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18th.—Renew cyanur. potass. recipe of 7th. 

20th—One modified blue pill, and renew recipe of 7th. 

21st.—Resume the use of the inhaler. Ext. conii, two drachms; 
tr. opii camphor., six drachms; balsam copaibe, one drachm; lac, 
assafoetida, one ounce. ‘To be used moderately and slowly. 

23d.—R. Nit. potass., three drachms; acet. plumbi, twenty grs. ; 
liquor morph., one ounce, three grains; syr. tolu, two ounces ; aque, 
two ounces. Dose, one teaspoonful four times a day. 

25th—Renew cyanur. potass. mixture of 7th. 

26th.—Commence, this day, a diet of rice and milk, sago and 
port wine, and whatever else he might desire, if known to be di- 
gestible. 

28th.—The following commenced. R. Calcis phos., six drachms; 
syr. iod. ferri, four drachms; syr. scille, six drachms; liq. morphiz, 
one ounce, four grains; ol. phosph., two drachms; tr. quassie, two 
ounces; ol. morrhue pro eight ounces. Dose, one teaspoonful 
four times a day. 

30th.—Cyanur. potass., eight grains; bic. soda, thirty grains; 
aque, one ounce; syr. morph., one ounce, four grains; syr. scille, 
one ounce; tr. belladonne, two drachms; syr. tolu, three ounces. 
Dose, one teaspoonful every one or two hours. An ounce of chlo- 
roform was also ordered, to breathe occasionally, and to add twenty 
drops three or four times a day to the above, when given. 

June 1st.—Continue all, and rub the abdomen with the following 
liniment :—Ol. morrhue, three ounces; liniment. saponis, three 
ounces. 

2d to Tth—Several recipes renewed. 

8th.—R. Nit. potass., three drachms; bic. sodex, forty grains; 
liquor morphiz, one ounce, four grains; syr. tolu, three ounces; 
aque for eight ounces. Teaspoonful every two hours. 

9th—Bowels too loose, with some pain. R. Mist. crete, one 
ounce; tr. catechu, four drachms; tr. gaile, two drachms; tr. opil 
camphorat., one ounce. Teaspoonful every hour. 

12th.—Bowels improved. Continue other medicines in small 
doses. 

15th.—Bowels yet too loose. R. Hyd. c. creta, twenty grains; 
pul. Doveri, thirty grains; pul. nit. potass., twenty grains; quinine, 
thirty grains; pulv. acacie, two drachms—fine powder. Dose, 
half a teaspoonful every two hours. 

16th to 21st.—Continue, and renew receipt of 28th ult. 

21st.—Renew liniment of Ist, for abdomen and legs. 

22d.—From this day the different remedies were renewed, and 
although it was evident that a permanent improvement had really 
commenced, as evinced by a decided decrease of cough and expec- 
toration, the gaining of strength, and, to a certain extent, the power 
to walk or move about the ward, it was at this time anasarca be- 
gan to increase quite rapidly, shortly followed by ascites. It be- 
ing impossible properly to administer, with any reasonable pros- 
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pect of benefit, the ordinary remedies for such a condition, and 
now almost despairing of ultimate success, as the only resource I 
decided on punctures with a lancet in the feet and legs, which were 
made not only without the least injury resulting, but with perfect 
success; a full account of which appeared in one of the former 
numbers of the JOURNAL. 

The energy and will displayed by this man in passing through 
his protracted and supposed necessarily fatal attacks, were worthy 
of all praise ; and there can be no doubt that such, by feeding hope, 
which never forsook him, even in the darkest hour, contributed in 
no small degree to the successful result. 

It is by no means my desire to advocate the propriety, in all 
eases, of such incessant medication, which in general I am opposed 
to; but this man being willing and anxious to take and do all that 
was thought proper, the principles of our profession, and the firm 
belief that, while life continues, hope and action should not be 
abandoned, dictated the propriety of carrying on the treatment. 

The principal remedies on which I depend to endeavor to over- 
come the tubercular diathesis, as well as its advanced state, are of 
a tonic and alterative character, constituting, as I believe, an im- 
portant link in the general chain of treatment, from which many 
cures have resulted. I now employ the tincture of phosphorus of 
Wood & Bache, in preference to the oil at first used, finding it 
more acceptable. Without being wedded to those remedies which, 
having very freely used, are conscientiously believed to have effect- 
ed many cures, I do hope that the general views set forth, as to 
the necessity of attacking that opprobrium medicorum, by a more 
decided medical treatment, may induce others to test it fairly in 
practice, and thus prove that consumption is a truly curable disease. 


ON THE CHEMICAL COMPOSITION AND MEDICAL EMPLOYMENT 
OF THE OILS FROM THE LIVER OF THE COD, THE 
SKATE, AND THE DOG FISH. . 


BY M. DEVERGIE. 


M. Devercie’s paper is a Report to the Academy of Medicine of 
Paris on a memoir by Dr. Delattre, of Dieppe, who has written 
on the chemical and medicinal properties of certain oils from the 
livers of fishes. 

M. Delattre resides at Dieppe, and has therefore abundant op- 
portunities of obtaining a perfectly pure oil, but up to the present 
time the purest oils have been procured in contact with the air. 
M. Delattre, however, has devised an apparatus for isolating the 
oil from the influence of the atmosphere. This object is effected 
by expelling the atmospheric air from the vessels in which the oil 
13 extracted from the livers, and replacing the air with carbonic 
acid. By this process the operator avoids the formation of the 
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oleic, sulphuric, and phosphoric acids, which would otherwise be 
formed. M. Delattre having thus obtained pure specimens of oil, 
he made twelve analyses of each kind, and he tabulates the quan. 
titative and the qualitative results, from which it appears that ail 
the oils contain a very large proportion of oleine, with some 
margarine, and some very small quantities of chlorine, iodine, bro. 
mine, sulphur and phosphorus. M. Delattre also ascertained that 
the iodine, bromine, chlorine, phosphorus and sulphur are not in 
combination with the potassium and sodium, as was formerly sup- 
posed, but are in a free state. Another important fact was ascer- 
tained by MM. Delattre and Girardin—namely, that in the spring 
of the year cod-liver oil does not contain a particle of iodine. It 
is also ascertained that the livers do not yield an equal quantity 
of oil at all periods of the year; that the quantity increases from 
June to November, and then diminishes from November to March, 
when it is at its minimum. In comparing the chemical composi- 
tion of the oils from the cod and the skate, it is found that the 
proportion =f iodine is less by half in the latter oil, and that that 
of sulphur is less by a fourth; but, on the contrary, that the pro- 
portion of phosphorus is greater by about a third. As to the 
dog-fish oil, it is richer in phosphorus and iodine than cod-liver oil, 
and contains rather less bromine and sulphur. The increase of 
iodine is double the loss of the bromine. Compared with the 
skate-oil, it contains two-and-a-half times more iodine, and only a 
fifth less of phosphorus. Chemically, therefore, it is richer in 
inorganic elements than the cod and skate oils, except as to 
the proportiou of phosphorus in the latter. M. Delattre has ex- 
tended his researches to the chemical properties of the different 
varieties of cod-liver oil, and has analyzed, respectively, the pure, 
the amber-colored, the light, the brown, and the black oils. From 
these analyses, he has drawn the conclusion (which has already 
been established), that in passing from the purest to the black oil, 
there is a decreasing progression in the quantity of the inorganic 
constituent. 

Those who explain the mode of action of cod-liver oil by refe- 
rence to its chemical elements, attribute especial efficacy to its 
iodine, bromine, and phosphorus; but the fact is, that all the vari- 
eties of oil differ very slightly in the proportion of these ingredi- 
ents. A physician, therefore, who employs the various kinds of 
oil, will find very little difference in their operation; for it is of 
very little importance whether, in twenty-seven days, a patient 
takes 64 grains or 64 grains of iodine, or 4 grains or 34§ grains 
of phosphorus, and so forth. M. Dévergie cannot agree in the 
views of those chemists who propose to supply the fish-oils by ar- 
tificial oils; not because he overlooks the therapeutical impor- 
tance of iodine, bromine, phosphorus, and sulphur with cod-liver 
oil, but because he thinks that the curative effect does not reside 
solely in those chemical elements, It is to the association of ele- 
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ments by nature that the special action of medicines is due, and 
these effects cannot be obtained when the elements are in an iso- 
lated state. 

M. Delattre, in treating of the medical properties of the oils 
from the cod, skate, and dog-fish, arrives at the following conclu- 
sions:—1. That the physiological action of the fish-liver oils is the 
same, whatever may be the kind of oil employed. 2. These oils 
may be considered as succedancous to one another, and may all be 
employed in the treatment of scrofulous, cutaneous and rheumatic 
affections. 3. There are affections which more particularly re- 
quire the employment of some one oil. Thus, the cod-liver oil is 
more efficacious in scrofulous phthisis than the skate or dog-fish 
oil. The skate oil effects more rapidly the cure of serous diar- 
rhea, and of mesenteric engorgement in children during dentition ; 
indeed, this is the only remedy employed by M. Delattre in such 
cases, which are very frequent at Dieppe. The skate oil also 
succeeds better than the other oils in the treatment of cutaneous 
diseases and of chronic rheumatism. 4. The dog-fish oil appears 
to exercise a special action upon alterations of the bones, and in 
all cases it may be advantageously substituted for cod-liver oil. 
M. Delattre does not even hesitate to give it a marked preference 
in the treatment of scrofulous affections. In reporting upon these 
views of M. Delattre, the Commission offers no decided opinion 
upon their validity, as time and experience will be necessary to 
confirm or refute them; but it has endeavored to solve one of the 
propositions—namely, whether dog-fish oil can be advantageously 
substituted for cod-liver oil, and if it may not even be preferable 
to it in some cases. This question is of the more importance be- 
cause the cod fishing sometimes fails, while that of the squalus ca- 
tulus (the dog-fish) never fails; and because the cod is a fish of a 
certain value, always meeting with purchasers, while the dog-fish 
is of no value at all, and is usually a source of annoyance rather 
than profit to the fisherman. The dog-fish oil sent to the Commis- 
sion was very limpid, of a clear yellow color, of a. less powerful 
smell than that of cod-liver oil, and of a less disagreeable taste. 
Its effects were tried upon twenty patients in the Hospital St. 
Louis, and to all of them the dog-fish oil was administered for a 
week instead of the cod-liver oil: two only of the number gave the 
preference, as to taste, to the brown cod-liver oil. A patient in 
whom the use of the cod-liver oil was suspended at several inter- 
vals and then relinquished altogether, was able to bear the dog- 
fish oil in a large dose until he was cured. This was not an iso- 
lated case, for in another instance a patient was able to bear the 
dog-fish oil, although he could not endure the cod-liver oil. Out 
of twenty patients who took the dog-fish oil at the same period, 
eighteen preferred it to cod-liver oil; and, on the other hand, 
some patients who could not tolerate the cod-liver oil, were able 
to take the dog-fish oil;. but still some persons could not tolerate 
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either the cod-liver oil or the dog-fish oil. With regard to the 
therapeutical properties of the dog-fish oil, M. Dévergie, as the re- 
sult of his observations, arrives at the conclusion that this oil pro- 
duces all the effects of cod-liver oil, and cures with the same ra- 
pidity, so that it may be regarded as equally valuable with the 
latter oil. But further observations by other physicians have not 
altogether confirmed this view, and therefore the evidence before 
the Commission is at present insufficient to justify the formation of 
a definite judgment as to the real value of the dog-fish oil, and the 
more special indications which it is calculated to fulfil; but it is 
sufficiently established that this latter oil may be substituted for 
cod-liver oil, a fact of considerable importance, since cod-fish is 
often scarce and dear, while the dog-fish is always too abundant 
and very cheap.—Bulletin Général de Therupeutique. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Jan. 9th.— Congenital Cyst. Dr. Firietp, of Weymouth, reported the 
following cases. 


‘On the 7th of April last, 1 was requested to see a new-born child 
at Braintree. The child presented, in the left posterior cervical re- 
gion, known as the posterior mastoid triangle, a tumor more than 
equalling the size of two closed fists. It was tense, fluctuating, seem- 
ed entirely sub-cutaneous, and overhung the shoulder of that side, 
rolling and swaying about with the motions imparted to the child. 
Within the axilla of the same side was another tumor, of the same ap- 
pearance as the first, but much smaller, evidently containing liquid. 

y pressure on the cervical tumor, the axillary tumor could be dis- 
tended, while the first became flaccid, and vice versa. The liquid did 
not flow through any sub-cutaneous canal, but seemed to pass directly 
through the shoulder, in the space between the scapula and clavicle, 
by a narrow neck, like that connecting the two globes of an hour- 
glass. My interest in the case was so much excited, that 1 invited 
my friends, Drs. J. B. S. Jackson and Calvin Ellis, to see the child. 
They kindly consented, and came to Braintree. I understood Dr. 
Jackson to say that he had not met with a parallel case. The tumors 
were then much more flaccid than at birth. Day by day they decreas- 
ed in size, until they were scarcely visible. Thus they remained until 
the present month (Jan., 1860), when they again began to enlarge, 
until, having almost reached their original size, 1 was request- 
ed to see them. The superior tumor was now, as it had been before, 
the largest. They were quite hard, and gave to the touch a feeling 
as if the finger was passing over the foetal surface of a placenta. They 
were tender, and the child cried with pain when they were handled. 
I gave the opinion that suppuration was about to take place, and at 
once procured an ambrotype of the child, which is at the service of 
the Society. 


‘““On Wednesday last, I again saw the child. The superior cyst 
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had suppurated, and was discharging a rusty-colored pus. The tu- 
mors had greatly decreased in size. This case might be appropriately 
called Congenital Hydrocele of the Neck. Under the article Cou, in 
the Dictionnaire de Médecine, M. Maunoir gives cases of hydrocele of 
the neck, but makes no mention of congenital cysts. At the time I 
first saw this case, I was unable to find any allusion to cysts of the 
neck in new-born children, in any work to which I had access. The 
London Lancet, of Dec. 10, 1859, contains the following paragraph. 
‘Injection of Congenital Cysts of the Neck with Iodine. At the last 
sitting of the Socié/é de Chirurgie, M. Boinet related particulars of the 
success of M. Roux, of Toulon, in treating multilocular cysts of the 
neck by puncture and injection of iodine. The patients were newly- 
born infants, and the success highly encouraging. Since, however, 
children may readily attain the age of three or four years with these 
cysts without suffering, there are many reasons for postponing the 
operation. If the tumor causes inconvenience, occasional capillary 
punctures will give relief meantime.’ I myself once treated a large 
hydrocele of the neck in a young lady, by injections of iodine, with 
perfect success. The cyst, which was a very large one, obliging the 
lady to wear a very high-necked dress, completely disappeared and 
never returned.” 

Spontaneous Rupture of Ovarian Cysts.—“ Mrs. W., of E. Wey- 
mouth, first came under my care in Feb., 1856. She then presented 
a large ovarian tumor, divided by a well-marked sulcus into two cysts, 
right and left. In June, 1858, she was tapped, for the first time, 
through the linea similunaris on the right side, and 8 quarts of liquid 
evacuated. Ina few days the smaller cyst on the left side was punc- 
tured, and about 6 quarts obtained. These tappings were repeated 
from time to time, the patient always being tapped first on the right 
side, and then on the left. After the evacuation of one cyst the oppo- 
site remained unaltered in appearance until tapped in turn. Thus she 
continued, until the winter of 1859, when she visited the Mass. Gene- 
ral Hospital with a view to being operated upon for a radical cure. 
She came under the care of Dr. J. M. Warren, who, I believe, enter- 
tained at one time the idea of performing some operation for radical 
cure, but she returned to my care after having been tapped in the 
Hospital. In July last, I was called upon to operate. I found the 
abdomen enormously distended with ascites, the umbilicus greatly 
protruded, and the ovarian cysts wholly concealed. 1 punctured 
through the linea alba, and obtained 19 quarts of yellow ascitic fluid. 
The two cysts then came prominently into view. On the day but one 
following, I punctured the right cyst, and got 7 quarts of dark choco- 
late-colored liquid. The left cyst seemed so small that it was not 
deemed advisable to meddle with it. On the 12th of December, 1859, 
I was again called to operate. I punctured through the linea alba, 
and obtained 16 quarts of the same light-colored ascitic liquid. The 
Ovarian cysts now came into view, and were examined by many per- 
sons, who remarked their great size and tenseness. The patient now 
begged that the larger cyst might be punctured at once ; but as she 
seemed feeble, it was agreed to postpone the second operation half an 
hour. At the end of that time, I made my preparations to puncture, 
as she lay on a lounge. The cysts were remarkably distinct, and were 
again examined by the by-standers. I had knelt down to thrust in 
the trocar, when it occurred to me to again examine the cysts. I was 
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surprised to find them much Jess prominent than they had been an jp- 
stant before ; in another instant, it was impossible to find any vestige 
of acyst. Not only had the right cyst, on which I was about to ope- 
rate, disappeared, but the smaller cyst on the left side (which had ne- 
ver been lessened by tapping the right cyst), had entirely vanished. 
The fluctuation of the abdomen at once gave evidence of what had 
happened, and it was proposed to re-introduce the trocar through the 
wound made half an hour before, but the extraordinary flaccidity of 
the abdominal walls, resulting from their previous enormous disten- 
sion, would have rendered such a proceeding unsafe in the highest 
degree. After remaining on the lounge more than an hour, the pa- 
tient rose and removed the adhesive plaster from the wound in the 
linea alba. A full stream of dark-colored ovarian liqnid at once broke 
forth, and continued to run, till 8 quarts were collected. The next 
morning I found Mrs. W. very comfortable, She had passed a large 
quantity of urine, and there was not the slightest trace of an ovarian 
tumor. By percussion I ascertained that the intestines had risen to 
their usual position. 

‘‘On the 8th of January, I found her doing housework. She then 
had a considerable quantity of fluid in the cavity of the peritoneum ; 
otherwise, in good health. From the size of the cysts, their distance 
from each other, and the rapidity of the evacuation of their contents, 
] judge that the length of the rent must have exceeded six inches.” 

Gun-shot Wound of the Brachial Artery.—‘‘ On the 26th of Nov. last, 
a Mr. D., of E. Abington, came to my office, accompanied by his phy- 
sician, Dr. Underwood. The following history of the case was given. 
Four weeks before, while in the act of discharging a heavily-loaded 
gun, held, not to the shoulder, but in the hands, it burst. On recover- 
ing from the shock, the young gentleman perceived a small wound on 
the inner side of the left arm, just above the elbow. No unusual he- 
morrhage. ILe immediately sought the advice of Dr. U., who felt a 
hard body on the outer side of the arm, opposite the wound. This he 
cut down upon, but did not succeed in removing. The wound did 
well, the motions being preserved, until Nov. 24th. On that day, 
after playing at ball, some pain was felt in the arm. The next day a 
swelling made its appearance, both at.the site of the wound and at 
the spot opposite where the hard body had been felt. On the 26th, 
he again consulted Dr. Underwood, who brought him to me. The 
arm wis then flexed, and almost immovable. Somewhat suspecting 
the nature of the lesion, I passed an exploring needle into the most 
prominent swelling. A stream of dark blood issued, and then a very 
fine stream of arterial blood. The needle was then passed into the 
opposite swelling, and encountered a hard body. Dark blood also 
flowed. I at once established the diagnosis of the wound of the bra- 
chial artery. The pulse was more feeble on that side than on the 
right, but no pulsation of the tumor was detected. As the evening 
was fast approaching, I appointed the following day for operation. 

‘‘ Befure commencing my operation, I endeavored to detect pulsation 
in the tumor. None could be felt, but the finger was very slightly 
raised. A tourniquet was applied, and an incision made directly into 
the tumor. A very large quantity of coagula escaped, followed by 
torrent of arterial blood. The tourniquet being tightened, the cavity 
was sponged out, but so deep was it, and so much stained by the long- 


imprisoned coagula, that it seemed almost impossible to-fiad-the artery. 
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After long and fruitless search, I resigned the operation to Dr. Under- 
wood. After much trouble, the latter gentleman succeeded in passing 
a single ligature, which controlled the bleeding. The power and sensi- 
bility of the arm seemed almost lost for several days. The ligature came 
away safely, and when I last saw the patient he was gradually reco- 
vering the use of the arm. It was noticed that after the ligature of 
the vessel, the pulsation at the wrist was not wholly lost. The colla- 
teral circulation must have been well established before the operation. 
The hemorrhage having been controlled, 1 made an incision on the 
outer side of the arm, and removed a portion of the stock of the gun, 
two or three inches in length. 

« A very interesting case of this kind may be found in Guthrie’s Com- 
mentaries on Surgery, page 212 (London edition). In this instance, 
which occurred to the late Mr. Keate, the femoral artery was wounded 
with a penknife. The patient, a boy, was kept at school, and it was 
only after swelling occurred, which was considered as an abscess, that 
he was taken to London, to Mr. Keate, who evacuated two wash-hand 
basins of coagulated blood, and tied the femoral artery. The cavity 
extended from the symphysis pubis internally, and the trochanter ex- 
ternally, to the knee. The patient recovered.” 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, FEBRUARY 16, 1860. 


Croat Aportion.—It is a somewhat startling, and to the moralist 
must be a disheartening fact, revealed by the statistician, as well as 
by the experience and observation of the medical practitioner, that a 
crime, in itself one of the foulest, and against which in times past the 
severest penalties have been attached, should, at this moment, be one 
of the most frequent, not only in the older portions of the civilized 
world, but here, in our very midst, where it has been supposed, from 
the character of the population and of the institutions under which 
we live, a higher and more healthy moral tone must necessarily pre- 
vail. We refer to the felonious act by which a blow is aimed at the 
life of a human being, while yet in its foetal stage of existence, either 
for the purpose of concealing dishonor, or for the monstrous and more 
unnatural one of escaping the cares and responsibilities of maternity— 
an act which, three hundred years ago, subjected those convicted of 
its committal, to all the penalties, civil and ecclesiastical, inflicted on 
murderers. 

_ Our attention has been called to the subject at this time, by a trea- 
tise on criminal abortion, from the pen of one of our most painstaking 
and careful investigators, Dr. IL. R. Storer, who, it will be remember- 
ed, was appointed at the session of the American Medical Association, 
in May, 1857, chairman of a Committee to investigate the whole sub- 
ject and report thereupon, with a view to the suppression, if possible, 
of this growing evil. This paper conte*as much interesting informa- 
tion, and if it do as much for poor humanity as might be fairly ex- 
pected, from the ability and good intentions of the author, he will 
have much reason for pleasant reflection. 
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It is not our object, nor is this the place, to enter into any extended 
analysis of this painfully interesting statement, but we have been go 
struck with some of the results therein arrived at, particularly ag 
showing the alarming prevalence of the evil in question, and its bear. 
ing upon the census returns, that we have thought a brief allusion to 
the subject might not be inappropriate, as simply calling attention to 
what, as has been well said, ‘‘ appeals, in its medical as well as moral 
bearings, alike to our patriotism and humanity.” 

The effect of this species of child murder, when practised to any 
considerable extent, upon the population, in diminishing its annual 
ratio of increase, is at once obvious ; bat we confess we were not pre- 
pared for the results given by Dr. Storer. Here we have statistical 
tables taken from the most trustworthy sources, not only in Europe, 
but in many parts of our own country ; and, from the latter, it would 
appear that the native population in our own State of Massachusetts, 
where, it may be fairly assumed, every possible natural advantage ex- 
ists for its rapid increase, is stationary, or actually diminishing ; the 
general increase being due to the excess of births over deaths among 
those of foreign origin. Allowing for the influence of western emi- 
gration in producing such a result, this can hardly be made to account 
for what is plainly evident from the statistical returns. It appears 
from tables, carefully compiled from the fifteen published Registration 
Reports of the State of Massachusetts, that the ratio of births to the 
population in this State, both foreign and American combined, was in 
1850, 1 in 86; and in 1855, 1 in 84; a ratio much smaller, says our 
author, than that obtaining in most countries in Europe—where from 
the greater difficulties of living, and the other conditions arising from 
a crowded population, we should naturally expect this ratio to be at 
least comparatively small. Such, however, does not seem to be the 
case, although we find that in nearly all European countries it is rapidly 
diminishing. Thus, during the last century, it lessened in Sweden by 
a fifth ; in Prussia, by a fourth; in Denmark and England, by a third ; 
and in France, by one half. So, in the city of Paris alone, from 1817 
to 1831, the births averaged about 1 in 26°87 inhabitants ; while from 
1846 to 1851, the average was 1 in 32. 

If we now refer to the statistical tables as showing the ratio of still 
birth, including abortions, to living births, we find this to be steadily 
increasing, and that it is probably greater in the State of Massachu- 
setts, at this moment, than in Europe. For in 1855 we find it about 
: to ty ; being, at the same time, in France, 1 in 24, and in Austria, 

in 49, 

Again, if we take the ratio of foetal deaths to the general mortality, 
we find this higher in New York and Massachusetts, than in the coun- 
tries of the old world, and still on the increase; having risen in the 
city of New York from 1 to 87, in 1805, to 1 in 18, in 1855; and in 
Massachusetts from 1 to 13°3, in 1851, to 1 in 10°4, in 1855—the last 
being greater than the ratio in New York in 1856. 

The comparison of the number of abortions and premature births, 
with still births at full time, seems to establish still further the truth of 
the deductions already made. Thus, in New York, in 1838, the ratio 
was about 1 in 10; this having become as high, in 1856, as 1 in 4; 
while in Massachusetts, from 1850 to 1855, we blush to say it, the 
proportion was even eight times greater, that is, about 1 to “5. Allow- 
ing for errors, and for the less efficient registration elsewhere, we are 
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still forced to the conclusion, by a comparison of the ratio of births to 
the population in Massachusetts with that of the other countries allud- 
ed to; of still births, including abortions, to living births; of foetal 
deaths to the general mortality ; and of abortions and premature births, 
to still births at full time, that criminal abortion prevails to a greater 
extent in this State than in those countries. ‘‘ Few persons,” says 
Dr. Storer, ‘‘ could have believed possible the existence of such fright- 
ful statistics, the result towards which they tend, or the dread cause 
from which they spring.”’ 

With regard to the proposed remedies for this evil, we confess we 
have little confidence in mere legislative enactments. Much, it is 
true, may possibly be done towards its partial suppression, by stringent 
laws, promptly and efficiently enforced; but when it is considered 
that this crime is fast becoming, if it has not already become, ‘an 
established custom,’”’ not confined to the unfortunate, but resorted to 
by the married of all ranks and classes of society, for the purpose of 
ridding themselves of what they have learned to regard as a burden 
too heavy to be borne, we fear little can be accomplished by legisla- 
tion. It is rather to the medical profession, and to those more imme- 
diately entrusted with the morals of the community, that we are chiefly 
tu look for the true remedy. The physician may do much by warning 
his patients against the dangers and guilt of this awful crime, and 
using the ‘greater vigilance lest he become its innocent and uninten- 
tional abettor’’; and the moralist may do more by the inculcation of 
those principles in the young, that shall lead them to regard with abhor- 
rence such a vivlation of the positive laws of God, involving, as it 
does, the guilt of murder, and a total indifference to the most sacred 
privileges with which woman is endowed. 


Tae New York State Menicat Soctery.—This Society commenced 
its Annual Session in the Common Council Chamber of the City Hall, 
Albany, at 11 o’clock, on Tuesday morning. The attendance of dele- 
gates was unusually large, and embraced many of the most distin- 
guished physicians of the State. The session continued for three days, 
during which time many important communications and papers were 
received and read. The inaugural address, which was delivered on 
the second day of the session, by the President, Dr. Fordyce Barker, 
was brief and able, containing important suggestions for the considera- 
tionof the Society. Accompanying the reports presented by the Commit- 
tee appointed to consider the recommendations of the American Medi- 
cal Association, were the following resulutions, which will be read with 
interest, on the subject of Criminal Abortions. 

“Resolved, That this Society cordially approves of the action of the American 

edical Association in its efforts to exhibit the extent of the evils resulting from 
the procuring of Criminal Abortions, and of the means which are adopted to pre- 
vent its commission, and cheerfully comply with the request to a ‘ zealous co-ope- 
ration ’ for the furtherance of more stringent legislation in regard to this most 
destructive and revolting crime, committed almost with impunity, and with ap- 
palling frequency. 

“ Resolved, That a committee of three be appointed to present the memorial of 
the President and Secretaries of the American Medical Association, which has 
been read, to the Legislature of this State at its present session.” 

The New York State Inebriate Asylum was also favorably noticed 
by the Society as follows: 
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“Whereas, In the opinion of this Society there is no Hospital or Asylum in 
our country calculated to relieve so much suffering, and prevent so much 
insanity, idiocy and death, as the New York Inebriate Asylum, now in course of 
construction in Binghamton, where founded ; therefore, 

“ Resolved, That this Society most earnestly recommend to the Legislature of 
New York, the importance of a a sufficient sum of money for the 
immediate completion of the Asylum. 

The following preamble and resolution on the adulteration of drugs, 
offered by Dr. Ball, were also adopted. 

“ Whereas, In view of the extensive adulteration of drugs which are sometimes 


sold by Apothecaries, resulting often in great damage to the patient, and disap- 
pointment to the Physician— 


“ Resolved, That a Committee of five be appointed by the chair, of which Dr. 
Squibbs shall be chairman, to report at the next meeting of this Society some 
measures calculated to correct this growing evil.” 

We have not space to give any further notice of the proceedings. 
An unusual amount of important business was accomplished, and 
much good feeling manifested during this brief session of the Society. 


Hratta or Bostoy.—It will bs noticed, from the table of mortality 
for the past week, that the whole number of deaths was 86, which 
arrees exactly with the average of the corresponding weeks of the 
previous ten years corrected to the increased population. In other 
words, the mortality of the city is nearly the same as it has averaged 
at this season for ten years past. For the two previous weeks, it was 
considerably less. The deaths from consumption were 17, and from 
lung fever 7, which is about the average of the last 83 weeks. The mor- 
tality from these diseases would naturally be somewhat increased at this 
season, and particularly under the unusually great and sudden changes 
of the present month. Smallpox is evidently on the decline, the 
deaths having fallen from 13, in the week but one preceding the last, 
to 6 in the last week. There is nothing further particularly notewor- 
thy in the mortality table. 


VITAL STATISTICS OF BOSTON. 
For THe WEEK ENDING Saturpay, FeBrvARY 11th, 1860. 
DEATHS. 


Males. |Femules| Total 
Average Mortality of the corresponding weeks of the ten years, 1850-1860, 35.5 38.4 a 


Average correcte: to increased population, . é é ° ee 
Deaths of persons above 90, ‘ 1 1 
METEOROLOGY. 
From Observations taken at the Cambridge Observatory. 

Mean heizkt of Barometer, . ‘ . 29.869 | Highest point of Thermometer, . ‘ . 6 
Highest point of Barometer, . . 30.143 | Lowest point of Thermometer, ° ° a 
Lowest point of Barometer, . 29390] General direction of the Wind, . NW. 
Mean Temperature,  «  « 285 Whole amount of Rain inthe week, . 0.465 


Notice To CokresPONDENTS.—Some account of Experiments with Vaccine Matter from the Cow. 


Books and Pamphlets Received.— A Monograph upon Aconite,” translated from the German of Dr. 
Reil. By Henry B. Millard, A.M.,M.D. (From the Translator.) 


Deaths in Boston for the week ending Saturday noon. February 11th, 86. Males, 42—Females, 44.— 
Accilents, 2—inflammation of the bowels, 1—bronchitis, 1--softening of the brain, 1—burns, 2—cancer 
in the bowels), 1—consumption, 17—croup, 2—dysentery, 1—dropsy, 3—dropsy in the head, 4—debility, 
—scarlet fever, 4—typhoid fever, 2—disease of the heart, 3—disease of the kidneys, 1—inflammation of 
the lungs, 7—congestion of the lungs, 1—marasmus, 3—vld age, 5—palsy, 2—-smalipox, 6—seald, 1 
ing, 4—thrush, 1—tumor in the breast, 1—whooping cough, 1—unknown, 8. - 
Under 5 vears, 31—between 5 and 20 years, 8—between 20 and 40 years, 19—between 40 and 60 years, 
above 60 years, 17, Born in the United Sates, 63—Lreland, 10—other places, 4. 
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